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PSITTACOSIS REGULATIONS 


‘The California State Board of Public Health at its 
regular meeting held September 20, 1942 issued new 
regulations for the control of psittacosis, rescinding 


those adopted April 10, 1936, amended October 7, 19389 


and October 25, 1941. 


The new regulations read as follows: 


INTRODUCTION—PREVIOUS REGULATIONS 
RESCINDED 


These regulations supersede all previous resolutions, orders, 
or regulations of said Board pertaining to the importation of 
psittacine birds, or to the maintenance of aviaries, or to the 
control of psittacosis infection in psittacine birds, or pertaining 
to the shipment of psittacine birds. 


Rule 1 


(Importation of Shell Parrakeets Prohibited) amended so as 


to conform with the regulations of the United States Govern- 
ment, revised April 28, 1989— 


The importation into the State of California of all birds of: 


the psittacine family known as Melopsittacus undulatus (shell 
parrakeets) is prohibited, except that shipment of such birds 
from a foreign country consigned to another State or consigneed 
from another State to a foreign country or consignment of such 
birds between other States may be permitted to pass through 
California if under official seal, cages or other containers holding 
such birds not to be opened during transit and provided such 
shipments and birds conform to the requirements of the United 
States Government regulations. 


Rule 1a 


The importation into the State of California of all other birds 
of the psittacine family (Psittacidae) from foreign ports or 
ports in the possessions and dependencies of the United States, 
Shall be under the same conditions as imposed by the United 
States Government regulations revised April 28, 1939. Title 42, 
Chapter I, Section 7.2-7.9. 

The term “birds of the psittacine family” for the purposes of 
these regulations shall be the same as defined by the United 
States Government regulations—all birds commonly known as 
parrots, Amazons, Mexican double heads, African grays, cocka- 


toos, macaws, parrakeets, love birds, lories, lorikeets, and all 
Similar birds. 


Rule 1b 


Transportation of not more than three privately owned shell 
parrakeets into or out of California shall be permitted even 
though the shell parrakeets may not be banded or may not have 
originated in a registered aviary, when accompanied by the 
owner who shall be required to submit an affidavit to the effect 
that these shell parrakeets have been in his possession as family 
pets for not less than two years and that he has no intention of 
selling, bartering, giving away or publicly exhibiting them. This 
affidavit shall be a part of the permit issued by the California 
State Department of Public Health for such shipments out of 
California and a part of the certificate presented for any 
privately owned shipment coming into California. 


Rule 2. Inspection and Registration of Aviaries and Pet 
Shops 


Only those shell parrakeets (Melopsittacus undulatus) may 
be sold, offered for sale, trade or barter which are eight months 
of age or older and which originated in aviaries duly inspected 
and registered with the State Department of Public Health. 


Rule 3. Legbanding Shell Parrakeets 


Those shell parrakeets (Melopsittacus undulatus) sold, offered 
for sale, trade or barter from officially released aviaries shall 
wear legbands of such metal and size as prescribed by the State 
Department of Public Health. ‘These legbands shall bear the 
code number assigned to the breeder by the State Department of 
Public Health and such insignia as designated by that depart- 
ment to indicate official inspection and must be applied to the 
birds by means of legbanding pliers—the type of which shall be 
approved by the State Department of Public Health. 


Rule 4. Aviary Records . 


Each breeder shall issue an invoice on form prescribed and 
furnished by the State Department of Public Health for each 
transaction involving shell parrakeets (Melopsittacus undula- 
tus). ‘This invoice shall include the name and address of the 
purchaser, the official legband code number of each shell parra- 
keet, the date of the transaction and such other data as are 
required on the invoice. The original invoice shall be given to 
the recipient of the birds, one copy shall be sent to the State 
Department of Public Health and one copy shall be retained on 
file by the breeder. 


All dealers in shell parrakeets (Melopsittacus undulatus) 


shall be required to keep a permanent record of each and every > 


transaction involving shell parrakeets. This record shall include 
the name and address of the purchaser, the official legband 
number of each shell parrakeet and the date of the transaction. 
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All records of sales, exchanges, or purchases herein prescribed 
shall be available for official inspection at all times. 


Rule 5. Only Shell Parrakeets from Registered Aviaries 
Permitted and Pet Shops Registered with State 
Department of Public Health 


Breeders, dealers, wholesalers, or retailers or anyone registered 
with the State Department of Public Health and authorized to 
sell, offer for sale, trade or barter shell parrakeets (Melopsit- 
tacus undulatus) shall not acquire or house on their premises 
shell parrakeets from ee aviaries or pet shops. 


Rule 6. Violations 


_ Any violation of these regulations determined by the Director, 
State Department of Public Health, to constitute a menace to 
the public health, shall furnish cause for the quarantine of an 


aviary or pet shop as authorized under Chap 6, Art. 1, Sec. 


2521, 2522, 2523 and 2524 of the Health and Safety Code. 


Rule 7 . 


In the event that any portion of shea regulations be declared 
unconstitutional or void, the State Board of Public Health 


hereby declares it would have adopted the balance thereof 


irrespective of such invalid portion. 


HEALTH OFFICERS NEWLY APPOINTED | 
Dr. James F.. Brady has been appointed City Health 


Officer of Alameda to succeed Dr. Robert H. Miles. 


Dr. John J. O’Hara has succeeded Dr. David Frost 


as health officer of Yolo County. His headquarters 


are maintained at Woodland. Dr. Lester S. McLean 
has been appointed Health Officer of Solano County to 


succeed Dr. George O’Brien. Dr. MeLean’s head- 


quarters are at Fairfield. 
On February 1, 1942 the public health activities of 
the City of Elsinore were placed under the supervision 


of the County Health Department, Dr. Warren F. 


Fox, Health Officer. 


RESULTS OF PUBLIC NURSING EXAMINATION 


_ An examination for the public health nursing certif- 
icate, issued by the California State Department of 
Public Health was held in San Francisco and Los An- 
geles August 21, 1942. Thirty-six applicants were ac- 
cepted for examination, all of whom reported. Of 


these, 17 took the examination in San Francisco and 


19 in Los Angeles. Out of the 36 candidates, 28 re- 
ceived passing grades. The highest grade, out of a 


possible 250 points, was 223 points. The passing 


grade of 70 per cent required 175 points. The lowest 


grade in the examination was 135 points. 


MERCED COUNTY HAS NEW HEALTH 
OFFICER 


_ Dr. L. R. Hillyer has been appointed Health Officer 
of Merced County to succeed Dr. Conrad Najjar. 


While a child is acquiring an education he should 
be doing things he will have to do while he is earning 
a living. —H. Ford. 


-CALIFORNIA’S PUBLIC HEALTH OF TODAY 


Specific gains have been made in the prevention of 
cases and deaths from communicable diseases in Cali- 


fornia. One of the most important of these is tuber- 


culosis. In the last twenty years, the tuberculosis 
death rate has been cut in two. There are many fac- 
tors that have brought this reduction. One of them 
lies in the provision of more extensive and more skilled 
Services in diagnosis. Under the provisions of the 
State subsidy of three dollars per week per patient to 


counties that maintain required standards, extensive 


facilities for care and treatment have been made, par- 


ticularly for individuals who are unable to finance the 
expensive sanitarium and hospital care that is so es- 
sential in the treatment of this disease, and which is 
also an important factor in the removal of infectious 
eases from contact with individuals who are not in- 


fected. The tuberculosis record is perhaps the most 
outstanding of all public health records that have 
entered into the favorable picture that I em presenting 


to you. 


Typhoid fever has become almost eliminated. The 


‘disease, in fact, has become so rare that thousands of 


practitioners in California have never had an oppor- 
tunity to treat a single case of this disease. Proper 


‘disposal of sewage, treatment of water supplies and 


the discovery and control of carriers have been most 
instrumental in the elimination of typhoid fever. 
Diphtheria, too, has almost vanished from the scene. 


Extensive facilities for immunization against this — 


disease have played the most important role in its con- 
trol. Health departments all over California offer free 
immunization to all individuals who may desire it. 


Immunization is not mandatory, and wherever it is 


administered, it is upon a voluntary basis only. 


Twenty-five years ago, diphtheria constituted one of 


the most important causes of death in children and 
was probably feared more than any other of the com- 
municable diseases that commonly attack children. 
The victory over this disease has eliminated the fear 
that parents had formerly held and a true sense of 
security is now prevalent where only terror prevailed 
heretofore. 

Similar facilities for vaccination against smallpox 
have produced even more outstanding results. There 
were but 14 cases of smallpox reported in California 
last year. It is doubtful that more than one or two 
other commonwealths had a better smallpox record 
than California in 1941. It was not many years ago 
that this disease caused many deaths and in those 
individuals who recovered there was a lasting dis- 
figurement. It was formerly an ordinary experiencé 
to encounter individuals whose faces were pitted by 
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smallpox. The appearance of a person so disfigured 
on the streets of our cities is now rarely encountered. 

When vaccination against smallpox was mandatory, 
comparatively few individuals were immunized 
against this disease. When vaccination was offered 
freely, at no expense and upon a voluntary basis, the 
people gladly secured the protection that vaccination 
affords. It is an axiom in public health that epidemics 
_ of smallpox would not appear.in any community if at 
least 00 per cent of the population is successfully 
vaccinated. No epidemic of smallpox has occurred in 
_ California in many years, and epidemics of diphtheria 
are almost as rare. Under the American form of gov- 
ernment, the offering of services produces far better 
results than any mandate. 

It may be noted here also that curvature of the 
spine, the familiar hunchback, has almost entirely dis- 
appeared. It is only upon rare occasions that these 
unfortunate individuals are encountered. The con- 
trol of tuberculosis, no doubt, is the most important 
factor in the almost complete disappearance of the 
hunchback. 

If any of these services in communicable disease con- 
trol were to be discarded, if vigilance were to be 
relaxed, it would be very easy for us to slip back into 
the dark ages of public health when these easily con- 
tracted diseases were rampant. Eternal vigilance is 
required to keep all communicable diseases within 
bounds. Unless we are thoroughly alive to the situa- 
tion and unless we provide assurance against the con- 
traction of these diseases, we may suffer greatly. 

Last year more births occurred in California than 
ever before in a single year of the State’s history. 
More than 125,000 births were registered and there is 
every prospect that at least 150,000 such events will 
be recorded during the present year. The increase is 
due, in a large measure, to the migration of young 
people from other States who have come into Califor- 
nla to work in the war industries. With more employ- 
ment and more money made readily available for food, 
more births always occur. While the birth rate has 


risen, there has been no increase in the death rate and — 


the balance between births and deaths in California 
at the present time is more favorable than ever. Lest 
there be a false interpretation of this, however, it 
should be stated that this favorable balance may not 
continue. It is in the nature of a phenomenon and 
must be regarded as abnormal. In fact, it is as ab- 
normal as the times in which we live. 

The same word of caution should be applied, par- 
‘ieularly to tuberculosis. Wars always bring about 
conditions that are favorable for the development of 


tuberculosis. While conditions of today may be satis- _ 


Weekly Bulletin, California Department of Public Health, September 26, 1942 143 


factory, as the war progresses, we are certain to en- 
counter conditions that are conducive to the develop- 
ment of this disease in a considerable proportion of 
our people. Whether or not tuberculosis can be kept 
down depends very largely upon the maintenance of 
adequate machinery for its control. During recent 
years, there has been less tuberculosis in the younger 
age groups where it was formerly so prevalent, and 
there has been a conspicuous rise in the disease among 
individuals in the older age groups. If we can main- 


tain our case finding machinery and continue adequate > 


facilities for the treatment of all cases of tuberculosis, 
we may be able to keep the disease in check, regardless 


of the exigencies of war; nevertheless, it is of the 


greatest importance that all public health agencies be 
alert to discover new cases as they may appear, in 
order that control measures may be established with- 


out delay. 


As a matter of fact, we have some sort of control 


available over nearly all of the communicable diseases | 


of today, with the exception of the virus diseases, par- 
ticularly the neurotropic viruses and those viruses 


that now so commonly affect the respiratory tract. 


This is the greatest menace in communicable diseases 
that faces us now. We are on the threshold of the 
most critical stage of our existence. 


table sword of Damocles hangs over our heads when 
we consider the menace of influenza and other respir- 
atory infections that are so commonly encountered at 
the present time. 


‘Without any definite means of control, we are handi- 


capped. Our only course lies in throwing up every 
possible safeguard that we know may be effective 
against the spread of such infections. 


‘‘Periodic examinations, whether they come three 
times in a school life time—that is, with an interval of 
three or four years or whether they are made in every 
year—are more or less of an absurdity, and the less 
frequently wey are done the stronger the accent falls 
on the ‘more,’ for diseases and defects do not await 
the quadrennial, triennial, biennial, or even annual 

visitation of the school physician. Diseases and de- 
fects may appear or become evident within a few days 
after that visit, and it is manifestly wrong that the 
diseased or defective child should await his return in 
from one to five years, before his condition is dis- 
covered.’’—Frequency of Periodic Health Examina- 
tions, ma James Frederick Rogers, M.D., Dr. P.H. 
U. 8. Office of Education, Federal Security Agency, 


Washington, D. C. 


Our health con- 
ditions generally are most favorable, and yet a veri- 
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MORBIDITY * 


Complete Reports for Certain Diseases Recorded for Week 
Ending September 19, 1942 


71 cases from the following counties: Alameda 9, Contra Costa 
1, Kern 2, Los Angeles 17, Monterey 2, Orange 4, San Bernardino 
2. San Diego 8, San Francisco 15, San J oaquin 5, San Luis Obispo 
4. Santa Clara 1, Yolo 1. 


German Measles 


86 cases from the following counties: Alameda 3, Inyo 4, Los 
Angeles 7, Orange 1, San Diego 6, San Francisco 11, Santa Bar- 
bara 1, Santa Clara 1, Solano 1, Sonoma 1. 


52 cases from the following counties: Apimata 5, Fresno 1, 
Inyo 4, Los Angeles 19, Madera 1, Modoc 3, Monterey 9, Orange 1, 
Sacramento 1, San Benito : San Bernardino 1, San Diego 3, San 
Francisco 7, San Mateo 2; Santa Barbara as 


Mumps 


227 cases from the following counties: Alameda 39, Fresno 10, 
Humboldt 4, Kern 3, Lassen 1, Los Angeles 51, Madera 2; Marin 
1, Modoc 1, Monterey iF Orange 28, Plumas 1, Sacramento 10, San 
Bernardino 1, San Diego 38, San Francisco 20, San Joaquin 3, San 
on sa 5. Santa Clara 2, Solano 1, Sutter 1, Tulare 1, Ventura 

olo 


Scarlet Fever 


84 cases from the following counties: Alameda l, Imperial i. 
Kern 2, Los Angeles 16, Merced 2, Orange 3, San Diego 1, San 
Francisco 3, San Mateo i. — 3, Yolo 1. 


Whooping Cough 


236 cases from the following counties: Alameda 45, Contra 
Costa 1, Fresno 1, Humboldt 2, Inyo 2, Kern 1, Los Angeles 72, 
Mendocino i Merced 1, Modoc 8, Monterey 4, Orange 5, Sacra- 
mento 7, San Bernardino 5, San Diego 15, San Francisco 7, San 
Joaquin 17, San Luis Obispo 9, San Mateo 3, Santa Barbara Es 
Santa Clara 2, Solano 1, Ventura 26. 


Diphtheria 


18 eases from the following counties: Imperial 1, Kern 1, Los 
Angeles 4, Sacramento Il, San Bernardino 1, San Joaquin 2, 


Yuba 3. 


Epilepsy 
42 cases from the following counties: Alameda 1, Kings 1, Los 


Angeles 28, Modoc 1, Sacramento 1, San Bernardino 2, San Fran- | 


cisco 6, Sonoma 2. 


Dysentery (Bacillary) 


15 cases from the following counties: Los Angeles 12, Mendo- 
cino 1, Sonoma 2. 


Encephalitis (Infectious) 
5 cases from the following counties: Alameda 1, Fresno 4. 


Food Poisoning 


70 cases from the following counties: Los Angeles 66, San Luis 
Obispo 4. 


Influenza 


_ 31 cases reported in the State. 


Jaundice (Infectious) 
2 cases from Los Angeles County. 


Malaria 
3 cases from the following counties: Kern 1, Los Angeles 2. 


Meningitis (Meningococcic) | 

2 cases from the following counties: Los Angeles 1, San Ber- 
nardino 1. 
Paratyphoid Fever 

One case from Solano County. 


Poliomyelitis (Acute Anterior) 


13 cases from the following counties: Alameda 1, Los Angeles 9, 
San Diego 2, Ventura 1. 


Rabies (Animal) 
13 cases from the following counties: Fresno 5, Los Angeles 8. 


* Data regarding the other reportable diseases not listed 
herein, may be obtained upon request. 


oS printed in CALIFORNIA STATE PRINTING OFFICE. 


Relapsing Fever 
One case: California.** 


Rheumatic Fever 
3 cases from Los Angeles County. 


Tetanus 
One case from Los Angeles County. 


Trichinosis 
One case from San Francisco. 


Typhoid Fever 
8 cases froin the following counties: Contra Costa 1, Los 


Angeles 3, Riverside 1, San Benito 1, Tulare 1, California 1.** 


Undulant Fever 


7 cases from the following counties: Los Angeles 3, Orange 2, 
Santa Clara 1, Tehama 1. 


** Cases charged to ‘‘California’”’ represent patients ill before 
entering the State or those who contracted their illness traveling 


about the State throughout the incubation period of the disease. 


These cases are not chargeable to any one locality. 


The California State Department of Public 
Health is proud of the members of its staff who 
have entered the armed forces of the United 
States. It is with a sense of great pride that 
the names of the following men who have 


|| entered such forces are listed here: 


UNITED STATES NAVY | 


Lloyd P. Bascom > 
Aleor Browne 
O. L. Butterfield 
James R. Keefer 
Francis J. Lenehan 
Rollyn E. Malde 
E. B. Mansfield 
John Martin, M.D. 
Jack W. Pratt 
Don Roberts : 
Robert E. Ryan 


UNITED STATES ARMY 


Ray Atkinson, M.D. 
Beckwith Clark 
Jules Comroe, M.D. 
Leon Comroe, M.D. 
Joseph Copeland, M.D. 
Sidney F. Dommes, Jr. 
Robert Dyar, M.D. 

J. J. Fitzgerald, M.D. 
Herbert B. Foster 
George Husser, M.D. 
Kdward Maher, M.D. 
Richard Peters 

Julius R. Scholtz, M.D. 
Joseph B. Smith 


UNITED STATES MARINES 
John Cruzan 


University o aliftornia 


Medical 
Srd & Parnassus Aves. 


San Francisco, Calif. 
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